


Make sure the SSN(s] above 
and on ine 6c are correct 








a 


eck here if you, of you" spouse 
ing rant want $80 90 to 









































3 Checkmg abox below 
Foreign country name Foreign postal code | wit not change your tax or refund 
You Spouse 
Filing Status LTSingle 4 L__] Head of household (with qualifying person). if the qualifying 
eStats Married fling jointly (even if only one had income) person is a child but not your dependent, enter this child's 
Check only 3 Married filing separately. Enter spouse's SSN above name here, 
‘one box, and full name here. fi 


Exemptions 


»b CX] Spouse 
¢ Dependents: 
(1) First name 
Ht more than four 
dependents, see 
instructions and 


check here p>» C_] 


Income YU 
Ba 
Attach Form(s) b 
W-2 here. Also oa 
attach Forms b 
W-2G and 10 
1009-A if tax 
was withheld. 1 
12 
1 
Ifyou did not i 
geta W-2, " 
see instructions. 18a 
16a 
Ww 
18 
19 
20a 







Adjusted 24 
Gross 25 
Income 26 


Sta 


RLER 





1000 15-80-16 





LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see seperate In instructions. 





6a LX] Yourself. |f someone can claim you as a dependent, do not chack box 6a 


Total number of exemptions claimed = 
Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 

Tax-exempt interest. Do not include on line 8a 

Ordinary dividends. Attach Schedule B if required 

Qualified dividends ve lao aoe 
Taxable refunds, credits, or offsets of state and local income taxes 
Alimony received... 

‘Business income or (loss). ‘Attach | Schedule Cor CEZ 






































Capital gain or (loss). Attach Schedule D if required. If not required, check here 


‘Other gains or (losses). Attach Form 4797 


IRA distributions BSR . [1a 
Pensions and annuities 


Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 


Farm income or (loss). Attach Schedule F 
Unemployment compensation Sebosihatieattc oy dep 
Social security benefits _. Leo 

Other income. List type and amount 
Combine the amounts in the far right column for lines 7 throug 
Educator expenses __ 
SSDS ican See ee eae 
Health savings account deduction. Attach Form 8889 

Moving expenses, Attach Form 3903 

Deductible part of self-employment tax. Attach Schedule s_ 
Self-employed SEP, SIMPLE, and qualified plans 

Self-employed heaith insurance deduction 

Penalty cn early withdrawal of savings 

Alimony paid Recipient's SSN D> 

IRA deduction ‘ 

‘Student loan interest deduction 

Tuition and fees, Attach Form 8917 aan 2 
Domestic production activities deduction. Attach Form 8903 

Add lines 23 through 35 . 
‘Subtract line 36 from line 22. This is your rad justed gr gross S income 





» Taxable amount 

















b Taxable amount 


b Taxable amount 


our total income 























No. of chilcran 
onc who, 
‘@ livod with you 


@ did not lve with 
you due to divorce 


(eee tratuctons) 


Dependents on 60 
ot entered above 


Ae numbers 
on lines, 
above 








Form 1040 (2016) 


ronwoons SAMUEL L. & aronra s. cx..vccr rae? 


Tax and 38 Amount from line 37 (adjusted gross income) . 























































Credits 39a Check = Youwere born before January 2, 1952, =i Blind. | Total boxes 
eee ties it [1 spouse was born before January 2, 1952, [_] Blind, J checked | D> 398 








J Peopie who b If your spouse itemizes on a separate return or you were a dual-status alien, check here 
‘any box — 


enieSta cr 40 itemized deductions (trom Schedule A) or your standard de uction (see left margin) 
ecamedasa| 41 Subtractline 40 from line 38 

SeReSE":5°°1 4 Exemptions. I ine 38 ls $155,850 or less, multiply $4,050 by the number online 6d. Otherwise, soe inst. 
43. Taxable income. Subtract ine 42 from line 41. if line 42 is more than line 41, enter -0- 
44° Tax.Checkifany from: a{__] Form(s) 8814 b[__] Form 4972 «| 
45. Alternative minimum tax. Attach Form 6251 

Pella 46 Excess advance premium tax credit repayment. Attach Form 8962 
Mamediting | A7 Addlines 44, 45,and 46 20... 2 2 


seewatey.” | ag Foreign tax crecit. Attach Form 1116 required 
perce se 49 Credit for child and dependent care expenses. Attach Form 2481 
| Qualifying 50 Education credits from Form 8883, line 19 ne 
51 Retirement savings contributions credit. Attach Form 8880 
52 Child tax credit, Attach Schedule 8812, if required 
53 Residential energy credits. Attach Form 5695 a 
54 Other credits from Form: 3800 8801 ¢ 
55 Add lines 48 through 54, These are your total credits |, 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter a 
57 Self-employment tax. Attach Schedule SE 2 de 
Other 58 Unreported social security and Medicare tax from Form: ra ‘4137 b ca 8919 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required 
60a Household employment taxes from ScheduleH 
b First-time homebuyer credit repayment. Attach Form 5405 if required 

61 Health care: Individual responsibility (see instructions) Full-year coverage x). 
62 Taxes from: a Form 8959 b Form 8960 ¢ inst; enter code(s) 
63 _ Add lines 56 through 62. This is your total tax _ 
Payments 64 Federal income tax withheld from Forms W-2 and. 1099 

65 2016 estimated tax payments and amount applied from 2015 return 
ja Earned income credit (EIC) _ “ 
b Nontaxable combat pay election . ees | 
67 Additional child tax credit. Attach Schedule 8812 
68 American opportunity credit from Form 8863, line & 
69 Net premium tax credit. Attach Form 8962 
70 Amount paid with request for extension to file 
71 Excess social security and tler 1 RATA tax withheld 
72. Credit for federal tax on fuels. Attach Form 4136 
78 Credits from Form: al_]2439 bL_Jresevese 
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments = _> 
Refund 75  {fline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 


erste 76a Amount of line 75 you want refunded to you. If Form 8888 is snuched ot check here. . ... 
aa 
Paes | ore se a 


wratruotens 77 _ Amount ofline 76 you want applied to your 2017 estimatedtax. > | 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 2... LB 1,206. 
You Owe _79_ Estimated tax penalty (see instructions)... 79 

Third Party Do you want to alow another person to discuss this return with the IRS (see insu ion Lx prolate below. L_J No 
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Tyau havea 
qualitying 

hid, attach 
Sohedule EIC 


































9,360. 






























Designee _‘s!""* DONALD WESTENHAVER, JR. rome | ameeen 
T peut renaltes of Tdaclare that have examicied thes retum ang accompanying schedules and statements, and to the best of my knowiedpe aid beset, they are true, correct, and 
Sign ey tana tte ue cmon eee Reba elastase oe fn cpneiue oh rn Oven pore at 
Here You ssgnanre Your ocoupation ie Phone number 
Jot tetun? 
serene. Dp MINISTER 
Keep acopy 


for your 
records, 


Pnn/Type preparer’s name 


DONALD WESTENHAVER, 





Paid 





SCHEDULE A Itemized Deductions Bs 
2016 































































Lee alleen > Information about Schedule A and its separate instructions is at www.irs.gov/schedulea . 
Internal Hoverue Seige,” 28) > Attach to Form 1040. Sequence No.O7. 
Narra) tow on Pos TOD YOO SOSATESCOT ROOST 
SAMUEL L. & ANTONIA S. GALLUCCI 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and 4 Medical and dental expenses (see instructions) SEE STATEMENT 8 |14 13,597. 
Dental 2 Enter amount from Form 1040, line38 | pees 62,565 
Expenses = 3 Multiply line 2 by 10% (0.10). But if either you or your spouse was born before 
January 2, 1952, multiply line 2 by 7.5% (0.075) instead oe 3 6,257. 
4__ Subtract line 3 from line 1. if line 3 is more than line 1, enter -O- oe [4 | 7,340. 
Taxes You 5 State and local (check only one box): 
Paid a CX] income taxes, or es SEE STATEMENT 6 |5 1,645. 
b L_] General sales taxes 
6 Real estate taxes (see instructions)... 6 8,361. 
7 Personal property taxes , i ae | 
8 Other taxes. Listtype and amount P __ 
Add lines 5 through8. : F [oe] 10,006. 
Interest 10 Home mortgage interest and points reported to youonForm1098 wo] 17,971.| 
You Paid 1) Fomnamyen bospht the her Se inductions and show that parson rant, 
identifying no., and address 
INOW. cst a yo a See See eee er ee ee EE EB: Ben 2a abl 
Nour mortgage: 12 Points not reported to you on Form 1098. See instructions for special rules 2] 
deduction may 13 Mortgage insurance premiums (see instructions) . Li 
palettes 14 Investment interest. Attach Form 4952 if required. (See instructions) .  ._. [44 
48 Add lines 10 through 14 ae a Jis]_ 17,971. 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions . |16| _8,147.| STMT 
Charity 47 Other than by cash or cheok. If any gift of $250 or more, see instructions. ioe 
Ifyou made a You must attach Form 8283 if over $500 ‘5, Ae rn ct 4 
ift and got a : 
jenefit for It, 18 Carryover from prior year. |, eae Seas Bes ceitar’ . xa] 
ee Instructions. 19 Add lines 16 through 18 . [19] 8,147. 
Casualty and 0 
Theft Losses 99 _ Casualty or theft lossies). Attach Form 4684, (See instructions, 0 
vob Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc. 
ice dete Attach Form 2106 or 2106-EZ if required. (See instructions.) > 
Loerie INVESTMENT ADVISORY 720 
24 720. 
22 Taxpreparationfees Shore . . a A 
23 Other expenses - investment, safe deposit box, etc. List type and amount > 
23 
24 Add lines 21through23 | ee A cpitdan . [24 045 
25 Enter amount from Form 1049, line 38 los] 62,565. 
26 Multiply line 25 by 2% (0.02) ae Ge Cae ... 128 1,251 
27 _ Subtract line 26 from line 24. If line 26 is more than ling 24, enter 0. peal [27| 0. 
Other 28 Other - from list in instructions. List type and amount D> 
Miscellaneous 
Deductions 
29° Is Form 1049, line 38, over $155,650? 
No. Your deduction is not limited. Add the amounts in the far right column 
Total for lines 4 through 28. Also, enter this amount on Form 1040, line40. oh} wk. 29 43,464. 
Itemized 5 Yes. Your deduction may be limited. See the Itemized Deductions 
Deductions Worksheet in the instructions to figure the amount to enter. 
30 if you elect to itemize deductions even though they are less than your standard deduction, 
Check hehe ae ee 
LHA 619601 11-07-16 For Paperwork Reduction Act Notice, see Form 1040 auctor: Schedule A (Form 1040) 2016 
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SCHEDULE B . ae OMB No 1565-0076 
(Form 10408 or 1040) Interest and Ordinary Dividends 16 
ew carumy 2017) > Attach to Form 1040A or 1040, £Y.. 

PaaS setae (69) > Information about Schedule B and its instructions is at www.irs.gov/scheduleb . Socuence No OB 













SAMUEL L. 
Part | 


Interest 


& ANTONIA S. GALLUCCI 
1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the 
property as a personal residence, see instructions and list this interest first. Also, show that 
buyer's social security number and address D> 























feeshved fom | = 
received a Form 




























































































1099-INT, 
Form 1099-O1D, 
or substitute aa 
statement from 
a brokerage firm, 
list the firm's. 
name as the 
payer and enter 
the total interest 
shown on thet 2 Addtheamountsonline? ....... . mre 
nm 3. Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 F Sd: ge ete de Eisai fide Bug 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a 
Note: If line 4 is over $1,500, you must complete Part lil. mount 
Part Il 5 Listname of payer > 
IMBERLY CL. #4219 48. 
Ordinary SERBERLY CLARK et 7 cua eS 
Dividends : 
_—_—_———_ 
Note: If you }-_——________— 
received a Form 
eee ae 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the ————— 
payer and enter 
the ordinary 
dividends shown. 
on that form. 
6 __Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, tine 9a 65- 
Note: if ling 6 is over $1,500, you must complete Part Ill. 
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 
Part Ill account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a At any time during 2016, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


requirements and exceptions to those requirements 
If you are required to fle FinCEN Form 144, enter the name of the foreign country where the financial account 

is located > 

During 2016, did you receive a distribution from, of were you the grantor of, or transferor to, @ foreign trust? 








LHA For or Paperwork Reduction Act  Netice, ‘see your tax return instructions. Schedule B (Form 10408 or 1040) 2016 
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SCHEDULE C 








OMB No 1545-0074 





Profit or Loss From Business 


(Form 1040} (Sole Proprietorship) 
Department ofthe Treasury D> Information about Schedule C and Its separate Instructions is at www.irs.gov/schedulec. 
Internal Revenue Service (28) D> Attach to Form 1040, 1040NR, or 1041; partnerships generaily must file Form 1085. 














‘Name of proprietor 


SAMUEL L. GALLUCCI 
A Principal business or profession, including product or service (see instructions) 
CONSULTING 
C Business name. If no separate business name, leave blank. 
SAM GALLUCCI CONSULTING 
E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 
F Accounting method: (1) L&I Cash (2) Ll Accrual (8) L_ Other (specity) > 
@ Did you "materially participate’ in the operation of this business during 2016? If “No,” see instructions for limit on losses 
H Ifyou started or acquired this business during 2016, check here 
i} 
J 










































Did you make any payments n 2016 that would require yout fle Form(s) 1099? (see instructions) 
tt 




















‘ou or will you file required Forms 10997 











Gross receipts or sales. See instructions for line 1 and check the box if this Income was reported to you on Form W-2 
and the “Statutory employee” box on that form was checked Br oe, ek cak } cron fencer hy ae > 
2 Returns and allowances 

8 Subtract line 2 from line 1 

4 — Cost of goods sold (trom line 42) 
5 

6 

7 

















Gross profit. Subtract line 4 from line 3 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Gross Income, Add lines 5 and 6 oa as pea 

Expenses. Enter expenses for business use of your home. only on ine 30. 

® Advertising. . .L8 6.] 18 Officeexpense ee er) Ti3. 

® Car and truck expenses 18 Pension and profit-sharing plans Teng 19 

(see instructions) _ STMT 9 20 Rent or lease (see instructions): 

10 Commissions and fees a Vehicles, machinery, and equipment 

11 Contract labor (see instructions) 'b Other business property 

12 Depletion va 21° Repairs and maintenance 

18 Depreciation and section 179 | 22 Supplies (not included in Part lit) 
expense deduction (not included in 23° ‘Taxes andlicenses _ 
Part Iit) (see instructions) 24 Travel, meals, and entertainment: 

































14 Employee benefit programs (other a Travel heeee 
than ontine 19) |. : b Deductible meals and 

18 Insurance (other than health) entertainment (see instructions) 

18 Interest: 25 Utlities 


@ Mortgage (paid to banks, etc.) .. 26 — Wages (lass employment credits) 
b Othe | 4 he ody 27 a Other expenses (from line 48) 
Legal and professional services b_Reserved for future use beet 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a, ets te ee 
29 Tentative profit or (loss). Subtract line 28 from line 7 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form! 8829 

unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: 


Use the Simplified Method Worksheet in the instructions te figure the amount to enter on line 30 


















30 


81 Net profit or (loss), Subtract line 30 from line 29. tetas oe 
a profit, enter on both Form 1040, line 12(or Form 1040NR, line 13) and on Schedule SE, line 2. } 











(Ifyou checked the box on line 4, see instructions). Estates and trusts, enter on Form 1041, line 3. 
elfaloss, you mustgo to line 32. 
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 


Lat] 7, 136- 





‘@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. oa CJ at 
(lf you checked the box on line 4, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. azn [_] Seaemagrert 





© Ifyou checked 32b, you mustattach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 
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ee nee SSSaaae! 


Schedule C (Form 1049) 20°6_S Page 2 
Cost of Goods Sold (see instructions) 


83 


34 


35 


37 


38 


39 


40 


a 


44 


45 


46 


47a 





Method(s) used to 
value closing inventory: a I cost » [LJ Lower ot cost or market ¢ [_] other (attach explanation) 


Was there any change in determining quantities, costs, or vaiuations between opening and closing inventory? 
If "Yes," attach explanation . : ‘ . | Yes im No 


Inventory at beginning of year. if different from last year's closing inventory, attach explanation 
Purchases less cost of items withdrawn for personal use 

Cost of labor. Do not include any amounts paid to yourself 

Materials and supplies 

Other costs 

Add lines 35 through 39. 


Inventory at end of year 








Cost of goods sold. Subtract ine 41 from line 40. Enter the resulthere andonling4 | AP 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 








‘When did you place your vehicle in service for business purposes? (month, day, year) > U U 

Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 

Business b Commuting © Other 

Was your vehicle available for personal use during off-duty hours? a ve eo cs RAG RH: oO Yes Ol No 
Do you (or your spouse) have another vehicle available for personal use? , ceceee eee eee Elves [[]No 


Do you have evidence to support your deduction? 
lfYes,"is the evidence written? seks ae 2 ae. 
enses. List below business expenses not included on lines 8-26 or line 30. 













INTERNET/ TELEPHONE 1,813. 





FEES 











48 











Total other expenses. Enter here and on line 27a Seer aes ee eee SPREE Pe rr a 

820002 11-07-16 Schedule C {Form 1040) 2016 
13 
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SCHEDULE SE 
(Form 1040) 


Department of the Treasury 
Intomal Revenus Service (98) 


OME No, 1548-0074 
Self-Employment Tax 
D> Information about Schedule SE and its separate instructions Is at www.irs.gov/schedulese. 


Attach to Form 1040 or Form 1040NR. 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR] social security number of 








SAMUEL _L. GALLUCCI 
Before you begin: To determine if you must file Schedule SE, see the instructions. 

May | Use Short Schedule SE or Must | Use Long Schedule SE? 

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions. 


Did you receive wages or tips in 20167 










Yes 










Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 


Was the fotal of your wages and tips subject to social securty | Yes 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $118,500? 















No 
‘Are you using one of the optional methods to figure your net 


earnings (see instructions)? 


Did you receive tips subject to social security or Medicare 
tax that you didn'treport to your employer? 












Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 






Did you receive church employee Income (see Instructions) 
reported on Form W-2 of $108.28 or more? 


You may use Short Schedule SE below 


Section A-Short Schedule SE, Caution. Read above to see if you can use Short Schedule SE. 


a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 


(Form 1065), box 14,codeA P Wont Steaks £ apageani i se 7 dacecianis: oll 
b Ifyou received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
{other than farming); and Schedule K-1 (Form 1065-8), box 9, code J1. Ministers and members of religious orders, 
see instructions for types of income to report on this line. See instructions for other income to repot STMT 10) 
Combine lines 1a,1b,and2 |... pack Sere sects Sas NS : Z.2 
Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax;don’t file this, 
schedule unless you have an amount on line 1b bn es a arr eee 
Note. If ine 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
Self-employment tax. If the amount on line 4 is: 
@ $178,500 or less, multiply line 4 by 15.3% (0.153), Enter the result here and on 
Form 1040, line 87, or Form 1040NR, line 55 
© More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the resutt. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 . ee ee 5 71,473. 
Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Form 1049, tine 27, or Form 4040NR, line 27. te 
LHA For Paperwork Reduction Act Notice, see your tax return instruction: 


‘You must use Long Schedule SE on page 2 










ao 


a 















Schedule SE (Form 1040) 2016 


1624501 10-13-16 
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Additional Taxes on Qualified Plans 
(Including IRAs) and Other Tax-Favored Accounts 


> Attach to Form 1040 or Form 1040NR. 
> Information about Form 5329 and its separate instructions is at www.irs.gov/form5329. 


Name of ndividval subject to additional tax. married fling jomtly, see instructions. 
SAMUEL L. GALLUCCI 
Home address (number and str 


(OMB No 1845-0074 


2016 


Attachment 
Sequence No 28 


a sai number 









ron DOLD 


Department of the Tr 
Internal Revenue Service (38) 



























Fill In Your Address 

Only If You Are Filing ~ ~ 

This Form by Itself City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below. | If this is anamended 
ani th Ws Yous return, check here pp 




















Tax Return Foreign country name Foreign province/state/county Foreign postal code 





If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 59, or Form 1040NR, 
line 57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1040NP, line 57. 


(Part! | Additional Tax on Early Distributions. Complete this part if you took a taxable distribution before you reached age 59 1/2 
‘from a qualified retirement Re (including an (RA) or modified endowment contract (unless you are reporting this tax directly on 















Form 1040 or Form 1040NR - see above). You may aso havg to complete this part ndcate that you qualfy fran exception to 
the additional tax on early di it structions} : 
1 Early distributions included in income, For Roth IRA ene eaeetens _,. SEE STATEMENT 


n 


Early distributions included on line 1 that are not subject to the additional tax (see instructions). Enter the 
appropriate exception number from the instructions: 

Amount subject to additional tax, Subtract line 2 from jine 1 See 
Additional tax. Enter 10% (0.10) of line 3, Include this amount on Form 1040, line 59, or Form 1040NR, tine tt eo 
Caution: /f any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include 

25% of that amount on line 4 instead of 10% (see instructions). 


Re 


you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell education savings account 
(ESA), a qualified tuition program (QTP), or an ABLE account. 

5 Distributions included in income from a Coverdell ESA, a OTP, or an ABLE account 

6 Distributions included on line § that are not subject to the additional tax (see instructions) 
7 Amount subject to additional tax. Subtract line 6 from line 5 Bedtre. teed, Tee cera. ¥ 
8 Additional tax. —_ 40% (0.10) of line 7. Inciude this amount on Form 4040, ling 59, or Form 1040NR, line 57 23 
















traditional IRAs for 2016 than is allowable or you had an amount on line 17 of your 2015 Form 5329. 
9 Enter your excess contributions from line 16 of your 2015 Form 5329 (see instructions). If zero, go to line 15 
10. If your traditional IRA contributions for 2016 are less than your 
maximum allowable contribution, see instructions. Otherwise, enter -0- 
11 2016 traditional IRA distributions included in income (see instructions) 
12 2016 distributions of prior year excess contributions (see instructions) 
13 Add lines 10, 14,and 12... 
14 Prior year excess contributions. Subtract line 43 from tine 9 ite zer0 or less, enter 0. 
15 Excess contributions for 2016 (see instructions) 
16 Totalexcess contributions. Add lines 14and15 races OMe toes 
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 31, 2016 
Including 2016 contributions made in 2017). Include this amount on Form 1040, line 59, or Form 1040NR, line 57_. 7 
Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you ‘contributed more to your Roth 
IRAs for 2016 than is allowable or you had an amount on line 25 of your 2015 Form 5329. 
18 Enter your excess contributions from line 24 of your 2015 Form 5329 (see instructions). If zero,gotoline23. 2 | sk. 
19 Ifyour Roth IRA contributions for 2016 are less than your maximum 
allowable contribution, see instructions. Otherwise, enter -O- 
20 2016 distributions from your Roth IRAs (see instructions) 
21 Add lines 19 and 20 % Pt 5 - : 
22 Prior year excess contributions. Subtract line 21 from line 18. Ifzero or less, enter-O- 
28 Excess contributions for 2016 (see instructions) 
24 = Total excess contributions. Add lines 22and23 | | m 
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 orthe vaiue of your Roth IRAS on December 31, 2016 
‘including 2016 contributions made in 2017). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 rare 
619251 11-30-16 LHA For Privacy Act and Paperwork Reduction Act Notice, ses your tax return instructions. Form 5329 (2016) 
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senso SAMUEL L. GALLUCCI a... 
[Part V | Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your 


Coverdell ESAs for 2018 were more than is allowable or you had an amount on line 33 of your 2015 Form 5329. 
26 Enter the excess contributions from line 32 of your 2015 Form 5329 (see instructions). If zero, go to line 31 
27 Ifthe contributions to your Coverdell ESAs for 2016 were less than the maximum 
allowable contribution, see instructions, Otherwise, enter -0- 
28 2016 distributions from your Coverdell ESAs (see instructions) 
29° Add lines 27 and 28 bts ato hots scat ild. nakaiad aleaice 
30 Prior year excess contributions, Subtract line 29 from line 26. if zero or less, enter -O- 
81 Excess contributions for 2016 (see instructions) 
$2 Total excess contributions.Addlines30and31 ee 
93 Additional tax. Entar 6% (0.08) of the smaller of jine 32 or the value of your Coverdell ESAs on December 31, 
2016 (including 2016 contributions made in 2017). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 
[Part VI] Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed 
more to your Archer MSAs for 2016 than is allowable or you had an amount on line 41 of your 2015 Form 5329. 
34 Enter the excess contributions from line 40 of your 2015 Form 5329 (see instructions). If zero, go to line 39 
35 Ifthe contributions to your Archer MSAs for 2016 are less than the maximum 
allowable contribution, see instructions. Otherwise, enter -0- _ 
36 2016 distributions from your Archer MSAs from Form 8853, line 8 
87 Addlines35and36 . ae 
38 Prior year excess contributions, Subtract iine 37 from line 34. If zero or less, enter -O- 
39 Excess contributions for 2016 (see instructions) 





















| 
| 
| 





















40 Totalexcess contributions. Addlines38and39 = (tt ar ae ) 
41 Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on December 31, 
2016 (including 2016 contributions made in 2017). Inciude this amount on Form 1040, line 59, or Form 1040NR, line 57. AL 
I Te Complete this part If yo 
[Part Vit | Son Gi Yan Geisha at saver conbuee motets you VARS tr unte HAS) bie oF you nad amount 





42 Enter the excess contributions from line 48 of your 2015 Form 5329. If zero, go to line 47 
43° ifthe contributions to your HSAs for 2016 are less than the maximum 


allowable contribution, see instructions. Otherwise, enter -0- $2 re . (4 
44 2016 distributions from your HSAs from Form 8889, line 16 |. Ko ad 


45 Add lines 43 and 44 a pteing th Hegph Ee ehebee, by s® Butndph, Lai $E ols, adel conn ate. te 45. 
48 Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -O- fe alg asa <a 
47 Excess contributions for 2016 (see instructions) aatvuet Se ath . F sa : AT 
48 Total excess contributions. Add lines 46. and47 | Z a 5 e: Bsee 48 


49 Additional tax. Enter 6% (0.06) of the smallerot iine 48 or the value of your HSAs on December 31, 2016 

including 2016 contributions made in 2017). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 
Additional Tax on Excess Contributions to an ABLE Account. Como! 

50 Excess contributions for 2016 (see instructions) _ 

51 Additional tax. Enter 6% (0.06) of the smaller of line 50 orthe value of} your ABLE ‘account on 

December 31, 2016. Include this amount on Form 1040, line 59, or Form 1040NR, line 57 §1 
‘Additional Tax on Excess Accumulation in Qualified Retirement Plans {including IRAs).Complete this part if 
rou did not receive the minimum required distribution from your qualified retirement plan. 
52 Minimum required distribution for 2016 (see instructions) 
53 Amount actually distributed to you in 2016 

54 Subtract line 53 from line 52. If zero or less, enter-O- F 
55__Additional tax. Enter 50% (0.50) of line 54, Include this amount on Form. 4040, tine 59, or Form 1040NR, line 57. 











2016 were more than is allowablo. 






























Sign Here Under penaltes of perjry | declare that Thave raved ts orm, mcluding acoompanying eftochmente, and tothe best of my knowodgo and 
Only Hey. | Dalit itis tus, corect arc complete Decleration of preparer (ther than faspaver io bebed on afl efornakon of whech prepares hes any knowidge 
Are Filing 


This Form 
by Itself 
and Not 
‘With Your 
Tax Return 





Var signature 
Print Type preparers name 
















Preparer's signature 


Paid self-employed 
Preparer} 
Use Only] Fim's name Firm's EIN > 





519252 17-90-16 Form 5329 (2016) 
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DOES NOT APPLY , 


. — a OMB No. 1545-0074 
‘ai 625 1 Alternative Minimum Tax - Individuals 2016 
Department of the Treasury > information about Form 6251 and its separate instructions is at www.irs.gov/form6251. Atechrment, 
Internal Revenue Servica (99) Attach to Form 1040 or Form 1040NR. Sequence No.2 
Name(s) shown on Form 1040 or Form 1040NR Your social security number 


SAMUEL L. & ANTONIA S. GALLUCCI 
[Part |] Alternative Minimum Taxable Income 
1 If flling Schedule A (Form 1040}, enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the 
amount from Form 1040, line 38, and go to line 7. (less than zero, enter as a negative amount) 
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040), 
or 2.5% (0.025) of Form 1040, line 38. If zero or less, enter -0- 
3 Taxes from Schedule A (Form 1040), line 9 
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for ths fine 
5. Miscellaneous deductions from Schedule A (Form 1040), line27 a 
6 If Form 1040, line 38, is $155,650 or less, enter -0-. Otherwise, see instructions 
7 
8 
9 


19,101. 





10,006. 


Tax refund from Form 1040, line 10 or line 21 

Investment interest expense (difference between regular tax and AMT) 

Depletion (difference between regular tax and AMT) 
40 Net operating foss deduction from Form 1040, line 21. Enter as a positive amount 
41 Altemative tax net operating lossdeduction = 
42 Interest from specified private activity bonds exempt from the regular tax 
43. Qualified small business stock, see instructions = ! 
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 
16 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 
16 Electing large partnerships (amount from Schedule K-t (Form 1065-B), box 6) 
Disposition of property (difference between AMT and regular tax gain or loss) Z 
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 
Passive activities (difference between AMT and regular tax income or loss) 
Loss limitations (difference between AMT and regular tax income or loss) 
Circulation costs (difference between regular tax and AMT) . 
Long-term contracts (difference between AMT and regular tax income) 
Mining costs (difference between regular tax and AMT) 
Research and experimental costs (difference between regular tax and AMT) 
Income from certain installment sales before January 1, 1987 
Intangible drilling costs preference. i$ er ae ak 
Other adjustments, including income-based related adjustments .... =...) ws |_27 | 
Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 26 is 
more than $247,450, see instructions) ld 29,107. 
[Part ii | Alternative Minimum Tax AM 


29 Exemption. (if you were under age 24 at the end of 2016, see instructions.) 
IF your filing status is... AND line 28 is not over... THEN enter on line 29... 











CaRa Cy 





BERBER 





BNBREBRBNSsas 








Single or head of household =... $119,700 _ $53,900 
Married flling jointly or qualifying widow(er) 159,700. vivue 83,800 
Married filing separately | .. 79,850 a 41,900 29 83,800. 
Ifline 28 is over the amount shown above for your fing status, see instructions. 
30. subtract line 29 from line 28. more than zero, go toline 21 if zero or less, enter -0- here and on lines 31, 23, and 35, and go to line $4 . [gop 
31. © If you are filing Form 2555 or 2555-E7, see instructions for the amount to enter. 
© If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 
‘on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from line 64 here. Ps 0. 
© All others; If line 30 is $186,300 or less ($93,150 or less if married fling separately), multiply line 30 by ey 
26% (0.26). Otherwise, muttiply line 30 by 28% (0.28) and subtract $3,726 ($1,863 if married fing 
separately) from the result. 
32 Alternative minimum tax foreign tax credit (see instructions) 32 
33. Tentative minimum tax. Subtract line 32 from line 31__ 33 0. 
34 Add Form 1040, line 44 (minus any tax from Form 4972}, and Form 1040, line 46. Subtract from the resuit any. 







foreign tax credit from Form 1049, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure 
that tax without using Schedule J before completing this line (see instructions) 

'T. Subtract line 34 from line 33. if zero or less, enter-0.. Enter here and on Form 1040, line 45 
619481 1207-18 LHA For Paperwork Reduction Act Notice, see your tax _ instructions. Form 6254 (2016) 
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Form 6254 SAMUEL L. & ANTONIA 





GALLUCCL 








Tax Computation Using Maximum Capital Gains Rates 







36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet in the instructions forline3t1 =| Sages , Aged 7 

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040}, whichever applies (as refigured for the AMT, if necessary) (see instructions). If 





you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter |_| Pr 2 
88 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, ifnecessary) (see 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ..... 188 


39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 












2555-£Z, see instructions for the amount to enter Bs we he a a 2% vets, . L398 
40 Enter the smaller of line 36 or line 39 rae Sete Ae eee Re itad, aed 
41 Subtract line 40 fromline36 =... £4) (lek 34st aaa pede cee. ea? Pal 
42 If line 41 is $186,300 or less ($93,150 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise, | a | 

multiply line 41 by 28% (0.28) and subtract $3,726 ($1,863 If married filing separately) fromthe result _ > 
43 Enter: 

© $75,300 If married filing jointly or qualifying widow(er), 

© $37,650 if single or married filing separately, or } 43 

® $50,400 if head of household. 
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 

‘Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 

worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter. If you 

are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 44 
45 Subtract line 44 from line 43. If zero or less, enter -0- ar “hi 7 J... £45 
48 Enter the smaller of jine 38 or line 37 edd", whee theses hth ae cae. (48 
47 Enter the smaller of line 45 or line 46. This amount is taxed at 0% ah. eat, Solna te . 
48 Subtractline 47 fromline46 | ee aya ae se Si ar : - 1 
49 Enter: 

415,050 if single 
33,475 if married filing separately 49 
BS ret 950 If married filing ng joity ‘or qualifying widow(er) tee : 


8 


(000 if head of househo! 
$0 Enter the amount fromline45 2... it idee tive 5 . key Sd <: 
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 


(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
‘amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ, 
‘see instructions for the amount to enter _ 

‘Add line 50 and line 51 Ci, Veeee 2 

‘Subtract line 52 from line 49. If zero or less, enter -O- 

Enter the smaller of line 48 or line 53 

Muttiply line 54 by 15% (0.15) . 

Add lines 47 and 54 3 a 

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. 
Subtract line 56 fromline46 | | | 
Multiply line 57 by 20% (0.20) _ 
If line 38 is zero or blank, skip lines 59 through 61 and go to line 2. Otherwise, 90 to line 59. 
Add lines 41,56,and57 

Subtract line 59 from line 36 

Multiply line 60 by 259% (0.25) 

Addlines 42,55,58,and61 6. wd wee eee 
If line 36 is $186,300 or less ($93,150 or less if married filing separately), multiply line 36 by 26% ©: 28). 
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,726 ($1,863 if married flling separately) from the result, 
4 Enter the exieiler of Ene 62 or line 63 bers and on line 31. Htyou are filing Form 2555 or 2555-EZ, do not enter 








SRLBR 


eg 








BV2ee 
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Depreciation and Amortization OMB No, 1545-0172 

(Including Information on Listed Property) 

Department of the Treasury > Attach to your taxreturn. SCHEDULE C- 1 
Seve — (63) 5 


Internal Revenue s Ww Horm4s62, 
‘Namo(e) shown on return Taentifying number 





om 4962 



















SAMUEL L. & ANTONIA S. GALLUCCI 

















Maximum amount (see instructions) 
Total cost of section 179 property placed in service (see instructions) 

‘Threshold cost of section 179 property before reduction in limitation _ _ 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 


Dollar imitation for tax year Subtract line 4 from bine 1_ifzaro or less, enter -0- If mamed fling sep: 
(a) Desorption of property (©) Cost (business use only) 








lala ron a 






















Listed property. Enter the amount from line 29 : 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
Tentative deduction. Enter the smaller of line Sorline8 _. 

10 Canyover of disallowed deduction from line 13 of your 2015 Form 4562 

41. Business income limitation, Enter the smaller of business income (not less than zero) or line 6 

42 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 


43_Carryover of disallowed deduction to 2017, Add lines 9 and 10, less fine12_... > 
Wictas Don't use Part li or Part |i below for listed property. Instead, use Part V. 


‘Special Depreciation Allowance and Other Depreciation (Don't include listed property.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year : 
46 Property subject to section 16841) election 
6_Other de 


























(0) Month and (c) Basis ‘or Gepreciation 
yeu" placed Businessfinvesiment use a (Metros | (@)Dopretiaion deduction 
service ‘only - See instruckons) 



































Summary (See instructions.) 

21 Listed property. Enter amount fromline28 

22 Total. Add amounts from line 12, nes 14 through 17, lines 19 and 20 in column (@), and fine'21. 
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 

23 For assets shown above and placed in service during the current year, enter the 





616251 12-21-16 LHA For Paperwork Reduction Act Notice, see saperate ‘instructions. Form 4562 (2016) 
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SAMUEL L. & ANTONIA S. GALLUCCI 
[Part V_ | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 
Note Fe For erry vale for which you sre using the 


standard og or deducting lease expense, complete only 24a, 24b, columns 
(<c) of Section A, all of Section B, and Section C if 


oe A- Depreciation and Other Information (Caution: os for lirnits for passenger automobiles.) 


) © (9) (h) 
'ype of ee) property ,Business/ Method/ Depreciation 


detvenkiee Investment | other basis Convention | deduction 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use... 
26 Property used more than 50% in a qualified business use: 


% | 

















% 








28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 sie 

Section B - Information on Use of Vehicles 
‘Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 



















0) 


30 Total business/investment miles driven during the Vehicle 


year (don't include commuting miles) . 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 
driven ue) cane 
33 Total miles driven during the year. 
Add lines 30 through 32, ae 
34 Was the vehiole available for personal use 
35 
36 





during off-dutyhours? 

Was the vehicle used primarily by a more 
than 5% owner or related person? 

Is another vehicle available for personal 
use? 














~ Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5% 
owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? are 
38 Do you maintain a written potioy statement that prohibits personal ua use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 
41. Do you meet the requirements concerning quaified automobile demonstration use? 
jote: If your answer to 37, 38, 39, 40, or 41 Is "Yes," don’t complete Section B for the co 


















(b) {c) (a) {e) 
One urernten Amorizable Code 


(a) 
Description of costs 





42 Amortization of costs that ig your 2016 tax year: 
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SAMUEL L. & ANTONIA S. GALLUCCI 











FORM 1040 


IRA DISTRIBUTIONS 


STATEMENT 1 





NAME OF PAYER 











GROSS 
DISTRIBUTION TAXABLE AMOUNT 

















AMERIPRISE TRUST COMPANY 20,000. 20,000. 
TOTAL TO FORM 1040, LINE 15 20,000. 20,000. 
——— ee Se =o 
Se TES 
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2 
FEDERAL STATE cITY 
tT AMOUNT TAX SDI FICA MEDICARE 
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 
T HARBOR COMMUNITY 
CHURCH 42,500. 4,160. 845. 4,123. 964. 
TOTALS 42,500. 4,160. 845. 4,123. 964. 





es 


FORM 1040 


NAME OF PAYER 


KIMBERLY CLARK #4219 
IBM 


TOTAL INCLUDED IN FORM 1040, LINE 9B 


12130302 759973 6993-4 


QUALIFIED DIVIDENDS 


2016.03000 GALLUCCI, SAMUEL 


STATEMENT 3 


ORDINARY QUALIFIED 
DIVIDENDS DIVIDENDS 
48. 48, 
17. 17. 
65. 
=e 
23 STATEMENT(S) 1, 2, 3 


6993-4 1 


‘SAMUEL L. & ANTONIA S. GALLUCCI 





FORM 1040 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET 








SAMUEL L. GALLUCCI 

SAM GALLUCCI CONSULTING 

1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 10,096. 
2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 





PLAN IS ESTABLISHED 7,136. 
3 TOTAL OF ALL NET PROFITS AND EARNED INCOME 7,136. 
4 DIVIDE LINE 2 BY LINE 3 1.0000 
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 3,737. 
6 LINE 4 TIMES LINE 5 3,737. 
7 %LINE 2 MINUS LINE 6 3,399. 
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 

TO TRADE OR BUSINESS NAMED ABOVE 0. 
9 LINE 7 MINUS LINE 8 3,399. 


10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 
NAMED ABOVE 


11 LINE 9 MINUS LINE 10 3,399. 


12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF 
LINE 1 OR LINE 11 3,399. 


——— 
ee nmnannenanenal 








FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 5 
T 

S DESCRIPTION AMOUNT 

T HARBOR COMMUNITY CHURCH 4,160. 
T AMERIPRISE TRUST COMPANY 5,200. 
TOTAL TO FORM 1040, LINE 64 9,360. 


STATEMENT(S) 4, 5 
12130302 759973 6993-4 2016.03000 GALLUCCI, SAMUEL 6993-4_1 





SAMUEL L. & ANTONIA S. GALLUCCI 








SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 6 
DESCRIPTION AMOUNT 

AMERIPRISE TRUST COMPANY 800. 
HARBOR COMMUNITY CHURCH 845. 
TOTAL TO SCHEDULE A, LINE 5 1,645. 





rr 








SCHEDULE A CASH CONTRIBUTIONS STATEMENT 7 
AMOUNT AMOUNT 
DESCRIPTION 50% LIMIT 30% LIMIT 
MISCELLANEOUS - MILEAGE 138. 
HARBOR COMMUNITY CHURCH 6,430, 
MISCELLANEOUS 1,129. 
TKC MISSIONARY CHURCH 200. 
HIDDEN MANNA MINISTRY 50. 
ZOE CHRISTIAN FELLOWSHIP 100. 
GLOBAL AWAKENING 100. 
SUBTOTALS 8,147. 
=e Se 
TOTAL TO SCHEDULE A, LINE 16 8,147. 





SCHEDULE A 


STATEMENT 8 


MEDICAL AND DENTAL EXPENSES 








DESCRIPTION AMOUNT 

PRESCRIPTION MEDICINES AND DRUGS 1,865. 
TRANSPORTATION 114. 
DOCTORS, DENTISTS, ETC. 4,448. 
HOSPITALS 473. 
SELF-EMPLOYED HEALTH INSURANCE 6,697. 
TOTAL TO SCHEDULE A, LINE 1 13,597. 


——— = 


25 STATEMENT(S) 6, 7, 8 
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' | SAMUEL L. & ANTONIA S. GALLUCCI =i 
ee 

SCHEDULE Cc CAR AND TRUCK EXPENSES STATEMENT 9 

DESCRIPTION 

















AMOUNT 
_—__ -_ 
NISSAN MAXIMA 2013 - $3006 Gas, OIL, REPAIRS, ETC. AT 42.38% 1,274, 
CAR AND TRUCK EXPENSES 271. 
PARKING AND TOLLS 761, 
TH 
TOTAL TO SCHEDULE C, LINE 9 2,306. 
— 
Sr NON RAR a e 
SCHEDULE SE NON-FARM INCOME STATEMENT 10 
DESCRIPTION AMOUNT 
LL — 
CONSULTING 7,136, 
MINISTERS INCOME 45,755. 
TH 
TOTAL TO SCHEDULE SE, LINE 2 52,891. 
Se 
FORM 5329 EARLY DISTRIBUTIONS INCLUDED IN GROSS INCOME STATEMENT 11 
SAMUEL L. GALLUCCT era as | 
DESCRIPTION AMOUNT 
———______, — 
IRA DISTRIBUTION 20,000. 
Sa 
TOTAL TO FORM 5329, LINE 1 20,000. 
=e 


26 STATEMENT (S) ease k a 
12130302 759973 6993-4 2016.03000 GALLUCCI, SAMUEL 


